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Fsophageal Leiomyoma with intense FDG uptake on "F-FDG PET/CT
Seok-Mo lee, MD.,, and Sang Kyun Bae, MD.

Department of Nuclear Medicine, Inje university Medical School, Busan, Korea

A 56 years old woman referred to our hospital with dysphagia and epigastric soreness. Gastroendoscopy revealed
huge submucosal tumor with ulceration extending from distal esophagus to lesser curvature of stomach.
Subsequent computed tomography (CT) demonstrated soft tissue mass encircling distal esophagus, and 18F-FDG
PET/CT demonstrated intense "F-FDG accumulation in it. Finally this case was diagnosed as esophageal leiomyoma
based on pathologic evaluation of the surgical specimen. Nuci Med Mol Imaging 200842(5:410-413)
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Figure 1. Gastroendoscopy demonstrates a huge submucosal profrusion with severe erythema and iregular ulceration covered by
whitish exudate on the lesser curvature side of upper body near the cardia.
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Figure 3. Fusion PET shows hypermetabolic mass (maxSUV 13.4) in the lower esophagus near esophagogastiic junction.

Figure 4. (A) Photomicrograph shows leiomyoma showing inferlacing bundies of spindle cells (H & E Stain, x100). (B) It is well-defined
spindile celf tumor, and posifive for immunostain for actin (right) with control positive reaction in muscularis propria (left). (Immunostain

for actin, x 40)
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